With regard to the treatment of the condition, there is no doubt the opener has shown the only rational line to be followed-rest, followed by greater freedom of movement and mental change. As to prognosis in these cases, the utmost caution is desirable. The man who breaks down under the circumstances which have been described is one who has a certain instability of the heart inherent, which would probably, under any circumstances of stress, tend to incapacitate him. As regards microbic infection, however, one sees men who have been drained by diarrhoea at the Dardenelles, acutely ill in hospital for a considerable period, with a running temperature and septic conditions, but whose hearts are innocent of obvious damage. On the other hand, we find men who have had no serious illness of any kind coming home incapacitated and neurasthenic; and the probability is that the future utility of such as soldiers is very uncertain.
Dr. 0. LEYTON. I wish to draw attention to one method of investigation and only one, not because the other methQds already referred to are not of great value, but because so far it has apparently escaped the notice of the members who have taken part in the discussion. Adopting the definition of "soldier's heart," which has been given by Sir James Mackenzie, I believe that the condition is not due to a single cause, but that the symptoms may arise from disease of the heart or disease of the vasomotor system. The question presents itself as to whether it is possible to differentiate between these two diseases, and if it is possible, by what method. When a heart of a normal individual is auscultated through a stethoscope which permits the accurate estimation of the ratio of intensities of the first aind second sound, it is found that the first sound at the apex is of double the intensity of the second sound at the base. Stethoscopes have been devised by Oertel and by Bock for the purpose of making this observation. The principles upon which the two instruments work are different: the former depends upon the size of a window through which sound may escape, whilst the latter depends upon the size of the hole through which the sound must pass on the way from the chest to the ears of the observer. The two instruments give identical results. Disease of the myocardium leads to an alteration in the ratio of the heart sounds, and occasionally during an attack of diphtheria, when the toxin has caused an alteration in the myocardium, a reversal of the ratio may be observed, and, as recovery occurs, a return to the normal ratio is usually noted. Observations of this type made upon soldiers suffering from the symptoms of " soldier's heart " showed that in some cases the two sounds of the heart were of equal intensity, and these, I believe, were suffering from myocardial alteration, probably of toxic origin. It was of interest to note that as the ratio approached the normal the symptoms disappeared. In other cases, however, there was no alteration in the ratio of intensity, and in these I am under the impression that the disease was of the vasomotor system. It would be of considerable interest to determine how far observations of this type could be corroborated when applied to very large numbers, and whether, as predicted, nervous shocks, such as those produced by high explosives, lead to disturbances of the vasomotor system, which may last for a considerable period, whilst toxins of bacterial and other origin, such as gases, cause disease of the myocardium.
Dr. FLORENCE A. STONEY.
I wish to point out the very close connexion there is between hyperactivity of the thyroid gland and the tachycardia and breathlessness seen in cases of "irritable heart" and "soldier's heart."
This association is a most important one, since the thyroid gland is eminently amenable to treatment. These cases resemble slight cases of Graves's disease. There are many cases of shell shock which show no signs of Graves's disease, and where one can only suppose the thyroid has not been adversely affected, but other cases of shell shock show symptoms of hyperthyroidism definitely dated by the patient as commencing only after one such definite shock or after being buried by an explosion. The tendency to thyroid degeneration is one which runs in families, hyper-and hypo-thyroidism appearing in different members of the family, or in the same individual at different times; that is, the gland in some families shows marked inability to withstand adverse conditions it is unstable-and if exciting causes such as overwork, over-worry, or pyorrhcea occur, then it degenerates. It is also noteworthy that dental caries, tartar, and pyorrhoea alveolaris are, or have been, present very commonly in these cases, but not universally. The thyroid condition persists after all the teeth are extracted; but in
